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coming more and more recognized in this country as the safest and most effi¬ 
cient treatment of strictures of the urethra which do not yield to simple 
dilatation, and my extended experience of this operation during the last few 
years has made me a firm advocate of it in proper cases. 

“The combination of internal division with external division in complicated 
strictures such as have just been illustrated by these cases, has, in my opinion, 
the following advantages over external division alone: — 

“ (1.) The complete and accurate division of all strictured portions of the 
urethra. 

“ (2.) Its easy accomplishment. 

“ In cases of complicated urinary fistnla, in which the stricture of the urethra 
is impassable to instruments, or a portion of the canal is obliterated, I should, 
in the first instance, endeavour to re-establish a passage by external division ; 
and then, if any portion of the urethra could still be felt to be strictured, I 
would introduce the urethrotome, and freely divide by internal division such 
contracted portion.” 

S9. Rupture of the Urethra. — M. Notta submitted to the Surgical Society 
of Paris at a recent meeting the question : “ What conduct should the surgeon 
pursue in cases of violent contusion of the perineum with rupture of the urethra 
without external wound, but complicated with retention of urine?” When we 
consult the classical authors we find ourselves greatly embarrassed, for while 
some of them advise supra-pubie puncture, others practise incisions in the 
perineum, and others, again, recommend antiphlogistics first being had recourse 
to. In presence of such divergencies, M. Notta relates three cases that have 
terminated successfully, and which he believes are of interest. In the first the 
patient had received violent kicks in the perineum, and at the end of thirty-six 
hours urinary infiltration had spread into the scrotum. Free egress was given 
to this by a large incision, and three days after a catheter was passed and left 
in (sonde d demeure). Fifty days after, the man was discharged cured. In the 
second case, contusion of the perineum was produced by the fall of an enormous 
stone, and four hours afterwards the perineum was found distended, and a 
catheter could not be passed. The urine was at once discharged by a button¬ 
hole operation in order to prevent infiltration, but the patient was lost sight of 
during three weeks, no catheter having been passed during that period. He 
was now menaced with retention by the cicatrization of the perineal wound, 
and a laborious dissection of indurated tissues became necessary to find the 
two ends of the ruptured urethra and pass a sonde d demeure. After several 
months of treatment, and the performance of internal urethrotomy, the patient 
was cured. In the third case, a mason fell astride a joist and exhibited the 
signs of rupture of the urethra, the distended bladder rising np to the umbilicus. 
A perineal incision gave issue to the urine, and a week after a sonde d demeure 
was introduced, and in five weeks after the accident the patient was cured, 
passing his urine freely by the urethra. 

Thus, in these three cases, as soon as catheterism was found to be impossible, 
a large perineal incision was practised in the perineum. Supra-pubic puncture 
was not resorted to, for a great number of cases that have been published show 
that this has not prevented the formation of abscess in the perineum, which has 
compelled the surgeon to resort to the perineal incision, with which he hud 
better have commenced. After from three to eight days the wound becomes 
sufficiently cleansed to allow of the sonde d demeure being passed for the pur¬ 
pose of re-establishing the integrity of the canal—the introduction of this being 
much facilitated by employing a long flexible whalebone bougie as a conductor. 
M. Notta always employs vulcanized caoutchouc catheters, which, being little 
acted upon by the urine, can remain a long time in the bladder without being 
changed. The incision into the perineum often requires to be very deep, in 
consequence of the great tumefaction that has taken place, and M. Notta has 
had to plunge his bistoury to a depth of ten centimetres. 

M. Guyon observed that he had often met with these cases, and pursues a 
practice very like that recommended by M. Notta. It is dangerous to en¬ 
deavour to penetrate into the bladder by the urethra, for the lacerations may 
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be increased and considerable hemorrhage produced. Sometimes, indeed, the 
bulb has been torn. We must, therefore, act through the perineum, and a 
true external urethrotomy has to be performed without a conductor. Immedi¬ 
ately afterwards a bougie is passed in at the posterior end, and is then carried 
from behind forwards into the urethra, serving as a conductor for the sonde a 
demeure, the compression of which assists in arresting hemorrhage. Just as 
performing external urethrotomy without a conductor is a difficult procedure 
in a degenerated and fistulous perineum, so it is a simple operation after recent 
injury. M. S6e has recently met with two cases in children who fell astride 
bars of wood. In both there was effusion of blood and urine, and retention. 
In one case a catheter was introduced, and large incisions of the perineum were 
practised, and all bad symptoms at once disappeared. In the second case, in 
which the effusion was great, a catheter was also passed, but, slipping out, could 
not be replaced, and incisions were not practised until a few hours before death. 
M. Giraldbs related the case of a boy who had crushed his perineum by a fall 
on a carriage-wheel. There being complete retention, the bladder was punc¬ 
tured above the pubes, and a litre of bloody urine having been evacuated, a 
sonde ct demeure was passed through the same aperture into the urethra from 
behind forwards, and thence into the perineal wound which had accompanied 
the injury. The patient did well. M. Le Fort believes that a distinction 
should be made in these cases. Sometimes the contusion is accompanied by a 
considerable effusion of blood and urine, while at others there is but a slight 
effusion of blood, and yet the patient cannot pass urine. In the first of these 
cases, incision should at once be performed, for, if this be delayed, diffused 
phlegmon will be set up, for which it will have to be resorted to. In the slighter 
cases the bladder may be punctured, and, some days after, a catheter may be 
passed. M. Notta observed that in the slighter cases spoken of by M. Le Fort 
there is no rupture of the canal, the retention being then dependent on the 
compression caused by the effused blood. In such cases puncture may be used 
as a means for gaining time. M. Guyon observed that when there is very great 
tumefaction of the perineum, rupture of the urethra is present. In the other 
cases the catheter is passed with difficulty, but it can be made to enter.— 
Medical Times and Gazette , June 19, from Gaz. Hebdom., June 4. 

Incising the perineum, as advised by M. Notta, seems to be the true course 
in cases where the urethra is ruptured by external injury. This we supposed 
was well established many years since, and we will refer to some remarks on 
this subject by the editor, illustrated by numerous cases, in the number of 
this Journal for February, 1837, page 392 et seq. 

60. Double Fistula in Ano ; one treated by the Knife, the other by Elastic 
Ligature. —Mr. Maundkr communicated to the Clinical Society of London 
(May 28th, 1875) the followiugcase : The patient, a female, ®t. 24, had suffered 
from fistula in ano for some time ; one fistula on the right side having made 
its appearance two years ago ; another on the left side twelve months pre¬ 
viously to her coming under observation. These two fistula: were equidistant 
from the anus, and extended to about the same depth, where they communi¬ 
cated with the bowel. The one on the right side was divided by the knife, and 
the elastic ligature was applied to the one on the left. The knife-wound was 
dressed with a strip of oiled lint, and no application was made to the other. 
For two or three days after the operation, the patient complained of severe 
pain, and this was especially referred to the left side. On the sixth day, the 
ends of the ligature were found lying in a deep groove, which they appeared 
to have cut in the tissues; and, on the ninth day, the ligature came away. 
On the twelfth day, the wound made by the knife was almost on a level with the 
surrounding parts, while that which was the result of the ligature was a deep 
groove, having very prominent callous edges like the margins of a chronic 
ulcer of the leg. On the twenty-second day the knife-wound was completely 
cicatrized, but that made by the ligature was only partially healed, and still 
grooved. Five weeks after the operation it was found that the groove left by 
the ligature was converted into a sinus, the edges having united ; it was, there¬ 
fore, again united, and complete union took place in about a fortnight, five 



